thickened, itchy plaques with the hypopigmented center and hyperpigmented border on the anterior aspect of both legs for last 10 years with recent onset cauliflower like growth.
INTRODUCTION
H ypertrophic lichen planus (LPH) is a variant of lichen planus (LP) which presents as thickened, hyperkeratotic, erythematous to violaceous, intensely pruritic papules, and plaques. [1, 2] Although it is a benign disorder, malignant changes may happen and <50 such cases have been reported. [3] We present a case of a 17-year-old female patient with hypertrophic LP from age of 7 years, which turned into squamous cell carcinoma (SCC) after 10 years, that is, at the age of 17 years. The youngest patient ever reported with such presentation till now is 34-year-old Caucasian male. [4] Here, we are reporting it occurring at such a young age of 17 years for the first time.
counterirritant substances, excessive sun exposure, arsenical contact or X-ray exposure at the local site. Patient gave a history of previous treatment on multiple occasions mostly with topical agents with an only partial response. She was otherwise of normal health and a similar disease wasn't known in her family.
General physical examination was within normal limits without any regional lymphadenopathy. The cutaneous examination revealed four lesions of variable sizes, one on anteromedial aspect of left knee, two just above and anterior to left ankle each on medial and lateral side, and one over medial side of the left ankle. The lesions were thickened, hyperkeratotic, verrucous plaques with depigmented center and violaceous edge. Hard, erythematous, exophytic-like growth of size 3 cm × 2 cm and 2 cm × 1 cm were noticed over anteromedial side above left ankle [ Figure 1 ]. The growth was adherent to underlying structures and not movable with the overlying skin. Examination of the oral cavity, genital mucosa, nails, and hairs revealed no abnormality. There was no lesion of LP elsewhere on the body.
The exophytic lesion was completely excised and the defect was closed with rotation flap. Whole excised mass was sent for histopathological examination.
The slides showed:
• Irregular epidermal hyperplasia with hyperplastic appendages, wedge-shaped hypergranulosis, occasional colloid bodies at dermoepidermal junction, and moderately dense lymphocytic infiltrate in perivascular areas and around appendages. These findings were typical of LPH • Proliferation of anastomosing nests, sheets, and strands of atypical keratinocytes originating in the epidermis and infiltrating into the dermis, dyskeratotic cells, parakeratosis are all observed confirming SCC [ Figure 2 ].
A routine hemogram, liver and renal function tests, chest X-ray, and ultrasonographic study of the abdomen revealed no abnormality.
DISCUSSION
Neoplastic transformation of cutaneous LP, although reported, is rare with an incidence of 0.4%. [1, 3] It has been described, especially in the oral form of the disease where an estimated 0.3-3% of patients may develop SCC. [5] Immune alterations associated with LP, together with other co-factors, for example, a history of arsenical, ionizing or ultraviolet radiation treatment, may play an important role in the development of SCC in these patients. Furthermore, both chronic inflammation and the accelerated cellular turnover in LP provide a fertile environment for cancer development. [3] LP is considered to be rare in children. [6] Average age at the time of diagnosis of SCC in patients of LP is 58 years with a range of 29-78 years [7, 8] while, it is highly interesting to note that in our case, age at diagnosis of LPH was 7 years and that of SCC was just 17 years.
CONCLUSION
Hypertrophic LP tends to persist and has a propensity for malignant transformation even in young patients. Hence, careful vigilance of a longstanding LPH is necessary to allow early detection of a developing SCC. 
